2001 UNIFORM BUSINESS nspoh'i' (ian) FILED

DOCUMENT # FOO000003671 Feb 13, 2001 8:00 am
1. Emity Neme . Secretary of State

MOTORCYCLE STUFF, INC. 02-13-2001 90077 024 ***150.00
Principal Place of Business Mailing Address
4298 NASH ROAD . 4293 NASH ROAD - .
CAPE GIRARDEAU MO 63701 CAPE GIRARDEAU MO 63701
F P T LRI ARG
PO _Bot 11119
Suite, Apt, #, otc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State K 4. FEI Number _ Applied For
CAPE (GirArDEAU MWD 43-1875526 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
— - (03709‘“'1'174 | UsA - _|. 5. Certificate of Status Desired d ob Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o :
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. _ﬂectton Campalgn ﬁnancmg 0 $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [ change [ Addition
NAME KEENAN, JOSEPH F ’ HAME
STREET ADDRESS 16100 JACQUEUNE COURT STREET ADDRESS
CITY-8T-ZIP MORGAN M".L CA 95037 CITY-8T-21IP
TITLE P [ pelete TITLE [ Ghange [ Adaitien
NAME DODD, TIMOTHY M HAME
STREET ADDRESS 4298 NASH ROAD STREET ADDRESS
o-sr2¢ . | CAPE GIRARDEAU MO.63701 pomsw |
TITLE BRR'i ] Delete TITLE O change [ Addition
NAME DODD, JOHN D NAME
STREET ADDRESS | 4208 NASH ROAD STREET ADDRESS
CITY-5T-2IF CAPE GMDEAU MO 63701 CITY-ST-2IP
TITLE Y O Delete TITLE [ Change 7] Addition
NAME DODD, SUSAN K NAME
STREET ADDRESS 4293 N ASH HO AD STREET ADDRESS
CITY-S§T-2IP CAPE GlRAHDEAU MO 63701 CHY-ST-2IP
TILE 8 O petete TITLE [J change [ Addition
NAME FERRETTI, EUGENE L NAME
STREET ADDRESS 16100 JACUELINE COURT STREET ADORESS
GiTY-S1-7IP LLQA.M? CITY-S1-2IP
TIE AS {1 Detete TITLE [ change [ Addition
HAME NAVARRA, DENNIS NAME ‘
STREET ADDRESS 16100 JACUEUNE COURT STREET ADDRESS
CITy-S7-2IP MORGAN HILLM7 CITY-S§1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like gpghvered.

SIGNATURE: Wty Lid il o2 F</

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone

0631784

CR2E034 (10/00)



